Background. Suicide prevention programs centred on reinforcing protective factors are uncommon. Aims.
Introduction
In one of his famous quotes, Albert Einstein once pointed out the potential of goals for the enhancement of well-being: ''If you want to live a happy life, tie it to a goal, not to people or things'' [1, p. 31].
Since then, research in the field of motivation has presented strong theoretical and empirical foundations for the association between striving for personally relevant intrinsic goals and psychological well-being [2, 3, 4, 5, 6, 7, 8] . Longitudinal studies and path analyses have indicated that personal commitment to the pursuit of personal goals predicts psychological well-being (PWB) [9, 10] . Furthermore, people can achieve However, when important obstacles (real or perceived) make the goal hard to achieve and the person's efforts are in vain, a state characterized by disorganization, discouragement, and helplessness is observed [12] . The duration of this state depends on the importance and the value given to the goal.
Brandtstädter [12] found that difficulty in shifting from tenacity (persistent effort to modify current situation to reach a goal) to flexibility (relinquishing blocked goals and changing one's aspirations) seemed to predict depression. Other studies have also shown that disengagement from unattainable goals and reengagement in more satisfying, feasible, alternative goals were associated with a high level of subjective well -being and attenuated depression when facing negative life events [13, 14, 15] . More precisely, goal disengagement capacities can reduce psychological distress, while goal reengagement capacities are associated with positive affect and purpose in life [16] .
Attitude toward the future and the regulation of unattainable goals have been studied in the context of suicide risk. Hopelessness (pessimism toward the future) has been consistently predicting suicidal ideation and behavior [17, 18, 19] , while hope and meaning in life seemed to serve as protective factors [20, 21] .
Moreover, low levels of positive future thinking, rather than the preponderance of negative future thinking, were a better predictor of suicidal ideation than hopelessness, in patients who had attempted suicide [22, 23] . Additionally, suicidal ideation were significantly higher 2.5 months after a suicide attempt among persons who reported difficulties to reengage in new goals when those they were pursuing were unobtainable [24] . The relationship with suicidal ideation is particularly strong in those who reported low levels of goal reengagement coupled with high levels of goal disengagement [24] . Furthermore, difficulty reengaging in new goals independently predicted self-harm (by overdose) two years after a suicide attempt, in another sample of patients [25] .
These results provide interesting options for suicide prevention and intervention. Helping people who lost interest in life engage in new personal projects that offer meaning to their life could be an innovative prevention strategy [23, 24, 25, 26] . This is especially important in old age when illnesses or disability make goals unattainable, and consequently increase the wish to die and suicidal ideation [27, 28] .
Brief interventions that target goal-setting and planning have been created to improve well-being [9, 29, 30] 
Method Procedure
Participants were eligible if they were aged 65 years or above, and scored 24 or higher on the Mini Mental State Examination [34] , indicating that they probably had no serious cognitive problems [35] , so they could take part in the study. Participants should also score 9 or higher on the Beck Depression Inventory -II [36] , indicating minimal, mild, moderate, or severe depression.
Participants were not assigned randomly to either group, because, in previous studies, controls on the waiting list had reactions that contaminated the results [9] . For example, some were frustrated about having to wait for the workshop, while others were looking forward to be involved in this activity. For the latter, this created a new aspiration that improved PWB.
Therefore, to ensure that the controls did not know about the intervention, both groups were recruited separately. Depressive older adults for the control group were recruited six months later than the intervention group and invited though local newspapers to take part in a study on the evolution of their depressive state over All participants were then assessed two more times: at post-test (14 weeks after pre-test) and at follow-up (6 months after post-test).
Program "On the Road to a Better Life"
The personal goals management program, entitled "On the road to a better life" [37] , included 14 two-hour weekly group meetings for 5 to 8 persons (outline of meetings shown in Appendix). The duration of the program was extended from its original 11-week format [9] , and the number of participants in each group was lowered, to adapt it to the needs of depressed difficulties. Eighteen completed all three time measurements.
There were significant difference on age (t (40) = 2.89, p < .01) and social desirability (t(37.9) = 2.00, p 
Measures
Each participant completed 13 questionnaires (14 with the MMSE) during an individual interview that lasted 90 minutes. The interview started with a general information questionnaire, followed by the MMSE, to ensure that participants had no cognitive problems and could take part in the study. Those who had a score below 24 on the MMSE were excluded from the study.
Afterwards, they answered the Beck Depression
Inventory-II (BDI-II) to confirm their eligibility to the study, and completed the other questionnaires if scores were within the required range. If not, they were thanked for their help and referred to other psychological resources by the research coordinator. Table 1 summarizes the main groups of measures that were used in the study. 
Goal Related Variables

Goal related variables Description of components of scale
Goal Realization Process Questionnaire-GRP/7 Ability to set, plan, and pursue personal goals
State Hope Scale/4 Determination to achieve goals and identification of alternative ways to reach them Tenacious Goal Pursuit Scale-TGP/5
Persistence in goal pursuit and the factorial analysis, with a sample of adults (M = 65.9 years), confirmed the two dimensions [42] . It had a high internal consistency (α = 0.91).
The Serenity Scale has 11 items that assessed, Test-retest reliability was good for a short time interval (r = 0.81, 15 days), and modest for a longer period (0.66, six weeks).
The UCLA Loneliness Scale (LS) has 20 items describing specific feelings related to solitude [49] .
Respondents indicated the frequency of these feelings on a 4-point Likert scale (1 = never; 4 = often).
Validated with a sample of older adults [50] , internal consistency was very good (α = .88) as well as testretest reliability (r = .85, 8 weeks). The Insomnia Severity Index (ISI) assessed the nature, severity, and impact of insomnia [51] . It includes 7 items evaluated on a 5-point Likert scale (0 = not at all; 4 = extremely).
Internal consistency was good (α = .76) with this population [51] .
Statistical analyses
In order to verify the hypotheses, repeated measures of variance were done using SPSS Statistics Table 2 ). More precisely, there was a significant increase in participants' perceived ability to set realistic and concrete goals, to plan efficient means and concrete actions to achieve them, and to identify strategies to overcome obstacles (higher GRP scores). There was also The second hypothesis proposed that the participants to the goal intervention program would improve beyond the controls on PWB at post-test and follow-up. Gain scores were chosen to analyse the results because they provide an easy way to test whether a group improves or deteriorates between two measures [53] . Ancova (with pre-test scores as covariate) was rejected because it usually requires that covariate does not vary between groups, which is often a problem in non-equivalent group designs such as ours. Therefore, in order to test the second hypothesis, three change scores indicating progress were calculated for each variable: one between pre-test and post-test, the second between post-test and follow-up, and the third between pre-test and follow-up (see Table 3 ).
Results of the analyses of variance showed that the intervention group made significantly more progress than the control group between pre-test and post-test on the LRI, especially the Framework subscale (having a set of life goals and seeing life more positively).
Between pre-test and follow-up, the gains were greater in the experimental group for the Fulfillment subscale (sense of accomplishment) and also for the Serenity scale.
Results also revealed many significant differences between groups in change scores between post-test and follow-up. Serenity decreased significantly in controls, while lack of self-worth increased, compared to those in the intervention group. On the other hand, controls made significant gains, compared to the intervention group, in autonomy and social inclusion.
There was also a significant reduction in loneliness, and in the lack of meaning in their life. It should be noted that, at pre-test, the controls were significantly lower than participants in the intervention group on those last four variables. Comparison of the change scores also indicated a significant diminution in tenacity in the control group, again during the six months after posttest. It seems that the controls became less persistent in their pursuit of their goals. Finally, it was observed that controls' scores (see Table 2 ) were always poorer than those of the intervention group on all variables. 
Strengths and Limitations
Evaluating suicide prevention programs can be challenging because they tend to have multiple components, making it difficult to discern which have to look at the preventive effect of their program on proximal variables, like depression or suicidal ideation, although 85 to 90% of ideators never attempt suicide [58] . In the present study, the overall results are suggestive of the value of programs developing protective factors in older adults living in the community.
However, for the program to be evidence-based there is a need for randomized controlled trials [56] .
Nonetheless, the goal realization program was theorydriven and its elements and activities were built upon 6-7 Selection of 5 high priority goals. Evaluation according to distinct dimensions: Difficulty, stress, effort, probability of realization, enjoyment, control, support from others, conflict, feelings of competence. Exploration of the characteristics of the goals they want to pursue.
8
Translation into a "target behavior". The goal is described into concrete, clear and precise terms to facilitate its realization. One goal is chosen. Commitment to the group to try and accomplish the goal.
Goal planning 9-10 Crucial step including choice of means, identification of concrete actions and steps to reach the goal. Anticipation of obstacles and identification of strategies to overcome them. Identification of personal, social, and material resources. Suggestions from the group are useful. 
